Please tick the appropriate boxes that best correspond with your community pharmacy (where you work)
Section B: Pharmacist's views on 'down-scheduling' of antibiotics 1. Currently a small selection of oral antifungal drugs (e.g. fluconazole) and antiviral drugs (e.g. famciclovir) are available over-thecounter (OTC). Please provide your views concerning OTC prescribing of some selected oral antibiotics that could be down scheduled to Schedule 3. Please indicate by ticking in the box that corresponds with how you consider the following statements. Section C: Vignettes
The vignettes are simulations of real scenarios used to describe particular events or situations in order to elicit participant knowledge, attitudes and opinions based on responses in depicted pre-constructed case studies.
The following 7 vignettes are related to patients with infections where oral antibiotics registered in Australia could be prescribed. Responses to vignettes are based on case scenarios where ALL oral antibiotics for this exercise are down scheduled to Over-The-Counter (OTC) in Australia, and you are the pharmacist assessing the patient to prescribe suitable oral antibiotic(s) where appropriate. Please assume that the case study patients do not have any known allergies to antibiotics and that the infections are initial presentations unless specified otherwise in the case.
Presenting symptom(s):
A 5 year old child is brought to your pharmacy by her mother with a history of signs and symptoms suggestive of ear infection. As the pharmacist, based on the information you have gathered, you are satisfied that the child has mild otitis media and you now need to determine appropriate treatment.
Please select below the treatment you would prescribe for this patient
☐ Amoxicillin 15mg/kg up to 500mg orally, 8 hourly for 5 days ☐ Cefuroxime 15mg/kg up to 500mg orally, 12 hourly for 5 days ☐ Cefaclor 10mg/kg up to 500mg orally, 8 hourly for 5 days ☐ Erythromycin 10 mg/kg (up to 500 mg) orally, every 6 hours for 5 days ☐ Cephalexin 12.5 mg/kg (maximum 500 mg) orally, every 6 hours for 5 days. 
Presenting symptom(s):
A 30 year old male presents at your pharmacy with a history of acute cough, sputum production, chest pain and fever over the past 24 hours. After further questioning, you are satisfied that the patient has a mild CAP.
Please select below the treatment you would prescribe for this patient ☐ Amoxicillin 1g orally, 8 hourly for 5-7 days ☐ Doxycycline 200mg orally, for the first dose, then 100mg daily for a further 5 days ☐ Clarithromycin 250mg orally, for the first dose, then 100mg daily for a further 5-7 days ☐ Azithromycin 500 mg orally once on day 1, followed by 500 mg once daily for 2 days or 250 mg once daily for 4 days. ☐ Cephalexin 500mg orally, 6 hourly for 7-10 days ☐ Ciprofloxacin 500mg orally, 12 hourly for 10 days Please select below the treatment you would prescribe for this patient ☐ Azithromycin 1g orally, as a single dose ☐ Azithromycin 500mg orally, on day 1, followed by 250mg orally, on day 2-5 ☐ Doxycycline 100mg orally, 12 hourly for 7 days ☐ Erythromycin 250-500 orally, mg every 6-8 hours. 
A 60 year old male patient presents at your pharmacy with a 3 day history of painful, red and hot swelling on the left lower leg. After further questioning, you are satisfied that this is cellulitis. The patient has no past medical history of chronic conditions and is not on any medications.
